Application Data Sheet 



Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 



Not yet assigned 

Herewith 

Regular 

Utility 

None 

Device and Method for Controlling In- 

Vivo Pressure 

372/05298 

No 

No 

1A 

22 

Yes 



Applicant Information 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: Israel 

Status:: Full capacity 

Given Name:: Dan 

Family Name:: Rottenberg 

City of Residence:: Haifa 

Country of Residence:: Israel 

Street of mailing address:: 117 Einstein Street 

City of mailing address:: Haifa 

Country of mailing address:: Israel 

Postal or Zip Code of mailing address:: 34601 
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Country of Residence:: 


USA 


Street of mailing address:: 


2000 Byron Street 
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Country of Residence:: 


Israel 


Street of mailing address:: 


13 Yair Street 
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Primary Citizenship Country:: 


Israel 


Status:: 


Full capacity 


Given Name:: 


Ascher 


Family Name:: 


Shmulewitz 


City of Residence:: 


Tel-Aviv 
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Country of Residence:: Israel 

Street of mailing address:: 20 Yoav Street 

City of mailing address:: Tel-Aviv 

Country of mailing address:: Israel 

Postal or Zip Code of mailing address:: 69081 



Applicant Authority Type:: Inventor 

Primary Citizenship Country:: Israel 

Status:: Full capacity 

Given Name:: Yoram 

Family Name:: Rozy 

City of Residence:: Caesarea 

Country of Residence:: Israel 

Street of mailing address:: 30 Hadar Street 

City of mailing address:: Caesarea 

Country of mailing address:: Israel 

Postal or Zip Code of mailing address:: 38900 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
Israel 

Full capacity 

Gad 

Keren 

Kiryat-Ono 

Israel 

11 Simcha-Holtzberg 

Kiryat-Ono 

Israel 

55000 
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Correspondence Information 

Correspondence Customer Number : 

Representative Information 



44909 



Representative Customer 


44909 




Number:: 







Domestic Priority Information 



Application :: 


Continuity Type:: 


Parent 
Application:: 


Parent 
Filing 

Date:: 


This application 


National Stage of 


PCT/IL2005/000131 


02/03/05 


PCT/IL2005/000131 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/541,267 


02/03/04 


PCT/IL2005/000131 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/573,378 


05/24/04 



[This application has no foreign priority claims] 



Assignee Information 



Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address: 

Country of mailing address:: 

Zip Code of mailing address: 



Atria Medical Inc. 

9 East Loockerman Street, Suite 1 B 

Dover 

Delaware 

USA 

19901 
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